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October 21, 2008

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

APPROVAL OF SUPPORT FOR THE DEVELOPMENT OF COMMUNITY-WIDE
HOME VISITATION SERVICES AND A PLAN FOR THE
EXPANSION OF THE NURSE FAMILY PARTNERSHIP
(ALL SUPERVISORIAL DISTRICTS)
(3 VOTES)

SUBJECT

Request support for the development of community-wide home visitation services and
of a plan for the expansion of the Nurse Family Partnership and other similar programs,
and direct the Department of Public Health to work with First 5§ LA as well as other
County departments to identify and seek funding to implement a countywide home
visitation system.

IT IS RECOMMENDED THAT YOUR BOARD:

1. Support the development of community-wide home visitation services and of a
plan for the expansion of the Department of Public Health's (DPH) Nurse Family
Partnership (NFP) and similar programs as a strategy to improve outcomes for
families in Los Angeles County and prevent child abuse; and

2. Direct DPH to work with First 5 LA, as well as other County departments,
including the Departments of Health Services (DHS), Mental Health (DMH),
Public Social Services (DPSS), and Children and Family Services (DCFS), the
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Probation Department, Public Defender, and the Chief Executive Office (CEO), to
identify and seek funding to develop and implement a countywide home visitation
system and expand existing home visitation programs.

PURPOSE OF RECOMMENDED ACTION/JUSTIFICATION

Recent child abuse cases illustrate the challenges our social services and health
systems face in recognizing and providing intervention for children who are being
abused, and how essential it is to intervene earlier with mothers/parents to identify and
address issues that may lead to abuse. Although better communication pathways
among departments and agencies may result in earlier intervention in these cases, it is
unlikely that communication alone will prevent abuse. The best solution in these cases
is prevention and/or supportive services prior to birth or soon thereafter. Accordingly,
DPH is proposing that the Nurse Family Partnership (NFP) Program be expanded in
order to act as a primary child abuse prevention program through the provision of home
visitation services for clients determined to be at the highest risk for child abuse.

The requested action by your Board to support the development of community-wide
home visitation services and a plan to expand these services, including direction to seek
available funds, will enable the DPH Director to advocate on behalf of the County, as a
representative on the First 5 LA Commission, for additional funding for program
expansion.

Implementation of Strategic Plan Goals

This action supports Goals 5, 6, 7 and 8: Children and Families’ Well-Being, Community
Services, Health and Mental Health and Public Safety of the County Strategic Plan, by
providing a primary prevention program and early home visitation services that improve
prevention of child abuse.

FISCAL IMPACT/FINANCING

This action has no direct fiscal impact; however, it instructs DPH to work with First 5 LA
and other County departments to identify funding streams that could be integrated to
build a countywide home visitation system and expand programs such as NFP for the
highest risk clients. No additional net County cost (NCC) is being requested.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

THE NEED FOR UNIVERSAL FAMILY ENGAGEMENT AND HOME VISITATION

The prenatal period and the first three years of life are the most critical in terms of the
intellectual, social, and emotional development of a child and the availability of
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resources and support services for parents during this time are of critical importance to
promote a child’s optimal development. Studies show that there is a clear and
consistent relationship between the quality of early parenting and the child’s intellectual,
behavioral, and emotional outcomes. Family education that can help parents to better
understand and respond to the needs of their developing child is vital to improving
outcomes for children.

Reaching and engaging women during pregnancy, especially their first pregnancy has
been shown to change the trajectory of the life of both the mother and her child in a
positive direction. Reaching parents at the earliest possible time in the child’s life and
educating them about the need for the development of effective, safe and nurturing
parenting skills is the goal of this family engagement strategy. This is particularly true for
families in high-risk environments, when issues such as safety, poverty, single
parenting, untreated substance abuse, mental iliness, and multiple other risk factors are
associated with adverse family and child outcomes.

Many new parents are either unaware of the importance of the first three years of
development and/or do not know where to go for assistance when it is needed. A
system is needed where each new family is screened for inmediate needs, provided
information about all of the programs and services they are eligible for, and given the
opportunity to receive at least one home visit and on-going information on child
development. Providing a system that can be accessed countywide presents an
opportunity to positively influence the life of each and every child born in Los Angeles
County. Offering universal assessment immediately after birth in the hospitals would
ensure that almost all families with new babies are reached, and all families would have
the opportunity to participate in the supportive services offered. This assessment should
be connected with a continuum of care services that would allow for additional support
to be given to at-risk families during pregnancy and/or after the birth of their child to
optimize the health and well being of the baby.

In Los Angeles County there is currently no community-wide system in place that
universally provides parents with an opportunity to learn about parenting and early
childhood development, or obtain assistance on issues such as basic health care,
insurance coverage, nutrition, breastfeeding, family violence, maternal depression,
improving home safety, etc. We envision a voluntary system where all pregnant women
and their families are assessed in pre-natal care or at birth and offered one or more
home visits, scheduled at key developmental points before and/or after the birth of the
child. Families that have a higher risk profile would be offered a more intensive
program, such as the evidence-based NFP. Families with a lower risk profile would be
offered services through First 5 LA's Best Start program. NFP and Best Start are
described below. This assessment and enhanced home visitation program would be
rolled out in a few high-risk communities in Los Angeles County and gradually
expanded countywide.
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Other counties in California have already invested in family engagement and home
visitation. Attachment | contains examples of the programs First 5 Commissions around
the state have invested in to provide these services. These examples demonstrate that
this approach is affordable, feasible and positively impacts the health and well-being of
children and families.

FIRST 5 LA’S BEST START

Since November 2004, First 5 LA has been developing a proposed framework for its
Prenatal-to-Three focus area, which encompasses four major areas:

1) Direct Services: Universal Family Engagement at Birth. This consists of a
standard screening at birth to identify families who may need additional
assistance or support. Voluntary follow-up home visits done by a public
health nurse or a community health worker would further assist families to
meet their needs, support breastfeeding, check for infant safety and
postpartum depression, and provide appropriate referrals.

2) Community Capacity Building: Development of a physical space — called
“Best Start” similar to a Family Resource Center that would provide
educational activities, contain family and baby friendly play areas, hold
forums for policy discussion and foment partnering arrangements between
providers in the community.

3) Policy: A policy component would be implemented to advocate for changes in
the systems that affect the ability of families and communities to support their
children.

4) Data: A comprehensive data infrastructure would be developed to track the
data on screening and needs for resources to inform policy and
programmatic work to improve the lives of young children and families.

These four areas are critical components to building a universal family engagement and
home visitation strategy. First 5 LA is currently planning to implement pilot sites for Best
Start and is piloting the family engagement tools in collaboration with the County’'s
Centralized Case Management project at Magnolia Place. With over 150,000 births
annually, it is prudent to launch this program in pilot sites that will allow time to learn the
best ways to bring a program such as this to scale in Los Angeles County. But the First
5 LA funds allocated to date are limited. To truly build a universal system of family
engagement and home visitation will require additional resources. For the County’s
most vulnerable clients, including pregnant and post-partum women facing criminal
charges, a more intensive in-depth program is needed.

Three County departments and organizations referenced in this action serve on the First
5 LA Commission. Drs. Fielding and Southard are the Commissioners representing
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DPH and DMH. Deanne Tilton is an ex-officio member representing the Inter-Agency
Council on Child Abuse and Neglect.

NURSE FAMILY PARTNERSHIP (NFP)

DPH’s NFP Program has been operational in Los Angeles since 1997, and is strongly
supported by your Board, several philanthropic agencies and other organizations in the
County. It is a nationally recognized model of nurse home visitation for first-time
pregnant young women who are living in poverty. NFP has been empirically evaluated
for over 30 years, and has been scientifically proven to achieve excellent outcomes that
promote the health, safety and well being of the mother, child and family, and most
importantly, it has been shown to prevent child abuse and neglect, as noted in
Attachment 1.

The success and cost-effectiveness of the NFP Model has also been proven through
several independent evaluations (Washington State Institute for Public Policy, 2004 &
2008; 3 RAND Corporation studies 1998, 2005, 2008; Blueprints for Violence
Prevention, Office of Juvenile Justice and Delinquency Prevention). Blueprints for
Violence Prevention identified NFP as one of 11 prevention and intervention programs
out of 650 used nationwide that met the highest standard of program effectiveness in
reducing adolescent violent crime, aggression, delinquency, and substance abuse. The
RAND and Washington State reports weighed the costs and benefits of NFP and
concluded that the program produces significant benefits for children and their parents,
and demonstrated a savings to government in lower costs for health care, child
protection, education, criminal justice, mental health, government assistance and higher
taxes paid by employed parents. More recent analyses indicate that the costs of NFP
compared to other home visitation programs fluctuate by region, and even though the
NFP model is more intensive than other programs, it is not always more expensive. By
the time the child reaches age four (4) the program has paid for itself in decreased costs
to the health and social service systems, and by the time the child has reached age six
(6), there are additional savings to the educational system making NFP an extremely
cost-effective approach.

With additional funding, NFP could be expanded throughout the County to better target
those who are most at risk for perpetuating the intergenerational cycle of abuse. At this
time, the NFP program has a budget of $3,110,958 (partially offset by approx. $764,001
in Federal Financial Participation matching funds) and uses 15 specially trained Public
Health Nurses that can attend to only 375 young mothers out of the identified 6,500 low-
income pregnant and at-risk new mothers who are less than 17 years old and living in
poverty in Los Angeles County. Currently NFP's caseloads are at capacity, causing
many referrals to be denied. The program is currently funded through NCC dollars
already in the DPH budget, which are matched to draw down Medi-Cal Targeted Case
Management funds.
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Many of the NFP clients are concurrently receiving services from other County
departments, such as DCFS, DMH, Probation and DPSS and are at extremely high risk
for poor outcomes in every category of functioning (e.g., health, mental health, school or
workforce readiness, socioeconomic self-sufficiency, etc.). In 2005, DPH and Probation
began working together after finding that pregnant juveniles were being discharged from
Probation back into their home communities without adequate medical care for their
pregnancies. DPH collaborated with Probation to have a PHN stationed at the Central
Juvenile Hall to help identify and assist pregnant juveniles who enter the Probation
system for short periods of time to secure medical care and access home visiting
programs upon release. Many of these pregnant juveniles (approximately 70-75
percent) enter Probation with co-occurring sexually transmitted diseases (STDs) that,
along with their criminal involvement, place their unborn children at extremely high risk
for poor health outcomes. This collaborative effort involves information sharing, and
revised protocols and procedures and has resulted in appropriate referrals to NFP and
other community resources to help these young women and their children.

MENTAL HEALTH SERVICES ACT PREVENTION AND EARLY INTERVENTION
FUNDS

DPH and DMH will explore the potential for the use of Mental Health Services Act
(MHSA) Prevention and Early Intervention (PEI) funds to support universal home
visitation and in particular NFP. Supporting a community-wide home visitation network
and intensive services for the highest risk clients through a program like NFP, or other
models that have been shown to decrease child abuse and promote good health and
mental health outcomes for children and families, may be consistent with the
requirements for the use of the MHSA PEI funds.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

With a myriad of different home support programs that exist throughout Los Angeles
County, there is a need for a strong infrastructure to connect new families to the most
appropriate interventions available. Uniting a community-wide (i.e., primary prevention)
program of hospital based family needs assessment coupled with home visiting such as
that proposed by First 5 L.A. requires the simultaneous support of a selective (i.e.,
secondary prevention) program such as NFP to work with clients that are at higher risk
and in need of more intensive levels of intervention to help them obtain good outcomes.
Use of MHSA and First 5 LA funds to support these efforts is a critical first step. Further
investment by First 5 and others in this prevention strategy could build the required
infrastructure and enable delivery of our much needed child abuse prevention services.

Because NFP is currently at full capacity, expansion of the NFP with the potential use of
MHSA and/or First-5 funding, if made available, would allow an additional 25 clients to
be served for each additional nurse who is added to the program to serve those who are
at high risk. At this time, there are approximately 6,500 low-income pregnant and at-risk
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new mothers who are less than 17 years old and living in poverty in Los Angeles County
who meet the intake criteria for NFP.

Focusing on prevention of child abuse by universally supporting pregnant women and

parents with newborns provides us the best chance to prevent future child abuse cases.
If you have any questions or need additional information, please let one of us know.

CONCLUSION

When approved, DPH requires four signed copies of your Board's action.

5 Ppectfu"y submitted,

JONATHAN E. FIELDING
Director and Health Officer, Department of Public Health

Attachments (2)

C: Chief Executive Officer
County Counsel
Interim Director, Department of Health Services
Director, Department of Mental Health
Director, Department of Public Social Servuces
Director, Department of Children and Family Services
Chief Probation Officer
Public Defender



Attachment 1
Page 1 of 2

-a|qe|ieAe uaym uanib ale ‘sjunowe Buipuny €30} Jo 's1S0D WeiBoid |jeseaQ S|QEIIBAE JOU SEM uoneuLoul JuaKo Jod 1500 3y} 'sased Aueuw uj

"awloy aJesyjeay
e Jo Juswysijge}sa ajowoud
pue juswdojaaap pue ymoib

sulogmau

‘wesboud

sebplig oY) WoJ) paliajel saljiWey |euoippe
ansas 0} Ajioeded Jiayy puedxs o} Buipuny g
8114 @A19031 sJapinoud 2o1nies Anwe) sad ‘ieah
J1ad sysia swoy ua) jo abesaae ue yiim ‘alow

10 Jeak e 0} dn Joy s30IAI9S Palayo aq |im Aay)
‘S9OIAISS UONEBYISIA SWOH sulogmaN J1oj sabpug
1o} 314 poob e aq 0} paynuap! si Alliwey e J|
‘sdnyoayo

PIY2-l|oM pUB SuOljeZIUNWWI 1O} SI0}00P

pue soulo ypm sdiysuonelas buiysigelss

ul pue ‘swelboid soueinsul yiesy ur ualpjiyo
Jiay) Buijolus ul syualed sysisse weiboid

8] 'S9OIAISS 9SO0U} JO YIOM)BU B 0} Widy) yuy|
pue poddns Ajwe) [BUONIPPE WOJ) Jj2U3g P|N0D
Saljiue) asoym ualp|iyo Auspl o} siapiaosd
3IAISS JO 3Jomau e pue sjeydsoy Buiyuig

‘SaljiWwe) 0gg'z 01 dn | [ewuou poddns jey) saonoe.d JO SIByjoW [[e uaalds JO YIomjau B yim sisuped UOISSILIWOD) ay [ A&junon
10} 1834 Jad uoljjiw G ¢4 dojsnap salwe) diaH | siepdsoy Sugedionied || papund G-)siiJ-SUIOqMaN o} sobpug abueip
‘s|ellajal saAlb
pue suoisanb siamsue ‘Buipasjisealq yym
‘2180 JO WI)JsAs pajeulplood sjsisse 'Ageq pue JaYjow 3y} jO SJUSISSISSE
‘pajesbajul ue ajeaud pue [eaisAyd wuopad jjim pue sawi) aaly)
‘@Al 0} YpIq UBIPjIYd JO yiesy o} dn Ajiwey ayy ysiA (M NHd @y L ebieyosip jo
[lesano anoidwi ‘ssaulpeal SINoY g/ UIY)IM }iSIA swoy e saop (NHd) 8sinu
‘wesboid jooyos pue juawdojaaap yitesy oiignd e pue ‘6uiusalos [Bljiul S30p oym
UONBJISIA SWOH [esiaAlu | ‘yifeay pliyo aAocidul ‘saijiwe; ‘sjeydsoy eale ¢ Jojeuipiood yoeanno [ejidsoy e Aq s)ISIA awoy
ayj 0} pauoijodde uoljjiw 40 ADUaIDIYNS §|@s d1Wouo2a | uypm yuig Buiaib uswom 831U} 0} BUO PaJaKOo ale usWom AIaAlep 1sod
£°1$ yim ‘Ajjenuue siejjop | pue yjeay Jeuoiow? B |e1oos 0} PaJajjo a1e SadINIBS UONENSIA
uoljjiw QZ$ pajeoolly ‘Guua.ed jewydo poddng |  poddns Ajiwey Atejun|op 9WOH [eSIaAIUN SJUNOJ pliyy AdeAg epawely
,S1S00 WVHO0Hd
40 IN3ITD ¥3d 1S0D SIV09 NOILVINdOd 13D¥V1 NVAO0OUd/IALLVLLINI r>hz:oo

NOILNIAYALNI 338HL Ol TV1VNIYHd 40 ST3AON A31¥0ddNS S 1S¥ld 40 S3TdNVX3




Attachment I
Page 2 of 2

‘a|qepieae uaym usnib ase 's)

unowe Buipuny |10} 10 'S)S00 Wwelboid |[BISAQ "B|qE|IBAE JOU SEM LOHEWLIOJUI 3l Jad Jsoo 8y

) 'sased Auew U,

Vews-pug sioeloid €01 d G ISl

‘sisiernads wawdoeasQ
pIyD ale (0'v L) yoluym

40 %jinq 8y ‘suonisod
314 GE'8} @pnjoul s1s0)
‘2nuaAal }du Jo 000G LS
noge sapiaoad Buiwied
(WDL) uswabeuey
ase) pajabie

‘eleqieg ejues Jo Ajuno)d
ay} wouy poddns puy

-ul JO 000'58$ pue ‘Aped
papuny ay} AQ palinoul
s)502 poddns wesboud
Auew apnjauj jou

‘Buunpnu

ale Jey)} SjUsWUOIIAUD

Ayyesy bugeowoud

pue ‘juswdojaAap s pIyd Jivyy
ul ajoJ 413Y) jo Buipuelsiapun
S)uased anoidwy ‘uaipjiyo

10} SJUBLLIUOJIAUD 9jeS aINsuad

“Way} JO %06 Yoeal 0} S|
19b4e) 3y} pue 'Ajunod au}
ui JeaA yoea sulogmau

009'G 243m 313y
"SOlUO yileay ybnouyy

‘pjo syjuow aulu

pue SyjuoW INoj Si Juejul 3y} uaym Apjwe; ayy
S}ISIA PUB ‘S|EAISJUI YJUOW XIS pUE SYjuow om}
1€ s|jeo auoyd saxew jsieioads jejuswdo|aasp
PIIY YL HSIA Jey} Buimojjo) 3aam auo s||BD Ny
ay) pue ‘Aqeq pue Jayjow jo abieyosip jo shep
J UIyIiMm JISIA B 9)BW }sijetoadg |ejuawdolaas(]
pIyD B pue ‘N'y uy sjjea auoyd dn-mo)|o}
234U} YJIM SLJUOW BUjU JBAO S)ISIA SUIOY 321U}
apN|oul PaJajo SAVIAIBS pue ‘ejidsoy ay} je
yHIq Jaye J1ayjow ay) SysIA aanejuasaldal gam
V 'sjudwuosnAus Buununu Gupesld ym isisse 0}

sa0p ey} (50/0/9-v0/L/L) ‘sdiysuoneas pjiyoauaied Aoueubaud jo yuow /| suloqmau yim saljiey e 0} SiSIA suwioy S0 Bleqeq
Jeak Jad uoyjiw 9¢°1L$ Ajjenb-ybiy sjowold | 419y} Ul UBWOM 0} paJallQ BjUES

"8yl] s.jueyul 8y Jo Jeak puiyy ayy

0} dn puajxa pue pouad |ejeusid aje| ayj buunp

paJajjo ase seoiAIes Juswieal) pue Juawabeuew

aseo pajeroosse pue Buiysia awoH swelboud

Bumsia awoy NHd Jo weliboid yjeaH jueju;

"aleo JO wajshs soe|g ay) ‘weiboud a1 Ajwe 4 Juaoss|opy

(‘pan@oal ssajwess e apinold pue ay) 0} Joja) oym SNHdJ Aq payonpuod ssaooud

S}ISIA JO Jaquinu juawdojaAaap uleiq ajenuwis abeu e ybnouyy saiwe; 0} s1apinoid a1ed yjesay

ayj uo paseq) /794 jo ‘swajqoud |eyuswdojanap "901JJ0 pue saouabe sjoauu02 )} “saljiwe} (Ajuo) [en

{enpiaipul 4ad }s092 jenuue pUE |e2IpaLU JO UOHBOYRUSP! | [B]juUad 3y} O) palIajel ale | -Ipayy da1y) abe o) jejeusid 1oy a1ed pue pHoddns

ue Je saljiwe} 0061 Auea sjenjoe; ‘Ajoeded | oym Ajuo saijwey ajqibie ‘uoljewlIoju! Joj WajsAs aAaisuayaiduwod e sj
Ajorewixoidde pasaysibay | pue asuspyuod |ejualed pjing |eD-1paN O} S9OIAIRS -weiboid aaiy] o} jejeusaid O9)e|\ UES

:S1S00 WVHO0ud
40 LN3IT7D ¥3d 1S0D SIVv0O NOLLYINdOd 1393V.1 NVHOOUd/IAILYLLINI ALNNOD




ATTACHMENT I
Page 1 of 3
EFFECTIVENESS OF THE NURSE-FAMILY PARTNERSHIP MODEL

NFP is an evidence-based program with multi-generational outcomes that have been
demonstrated in three randomized clinical trials that were conducted in urban and rural locations
with diverse populations.! A randomized trial is the most rigorous research method for
measuring the effectiveness of an intervention because it uses a “control group” of individuals
with whom to compare outcomes to the group who received a specified intervention. NFP has
been tested this way for over 30 years through a series of rigorous research, development, and
evaluation activities conducted by Dr. David L. Olds, program founder and Director of the
Prevention Research Center for Family and Child Health (PRC) at the University of Colorado in
Denver.

The program effects that have the strongest evidentiary foundations are those that have been
found in at least two of the three trials. They are:

e Improved prenatal healith;

¢ Fewer childhood injuries;

o Fewer subsequent pregnancies;

e Increased intervals between births;

¢ Increased maternal employment; and

e Improved school readiness for children born to mothers with low psychological
resources.
The following outcomes indicating reductions in child maltreatment have been observed among
trial participants in at least one randomized, controlled trial:

e 56% reduction in emergency visits for accidents and poisonings;?

e 32% reduction in emergency visits in the second year of life;* and

e 39% fewer injuries among children of low resource mothers.*
Risks in the areas of prenatal health, parenting, and parental life-course conspire to increase
the risk of maltreatment; NFP reduces specific risks in each of these realms.*>®’ Outcomes

associated with reducing risk and increasing protective factors associated with the prevention of
abuse and neglect include:

e 79% reduction in preterm delivery®

o 23% fewer subsequent pregnancies®

e 31% fewer closely-spaced (less than 6 months) subsequent pregnancies'’
« 20% reduction in welfare use'®

As the NFP program model has moved from science to practice, great emphasis has been
placed on building the necessary infrastructure to ensure quality and fidelity to the research
model during the replication process nationwide. In addition to intensive education and planned
activities for nurses to conduct in the home, NFP has a unique data collection and program
management system called the Clinical Information System (CIS) that helps NFP monitor
program implementation and outcomes achieved. It also provides continuous quality
improvement data that can help guide local practices and monitor staff performance. CIS was
designed specifically to record family characteristics, needs, services provided, and progress
towards accomplishing NFP program goals.

ENDNOTES

1

www.nursefamilypartnership.org
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Olds, D.L., Henderson, C.R. Jr, Chamberlin, R., & Tatelbaum, R. (1986). Preventing child abuse
and neglect: a randomized trial of nurse home visitation. Pediatrics, 78(1), 65-78.

Ibid.

Reanalysis® of Kitzman et al. JAMA. 1997,278(8):644-652. This particular outcome reflects a
reanalysis of data from the Elmira trial using an updated analytic method conducted in 2006.
Kitzman, H., Olds, D.L., Henderson, C.R. Jr, Hanks, C., Cole, R., Tatelbaum, R., McConnochie,
K.M., Sidora, K., Luckey, D.W., Shaver, D., Engelhardt, K., James, D., & Barnard, K. (1997). Effect
of prenatal and infancy home visitation by nurses on pregnancy outcomes, childhood injuries, and
repeated childbearing. A randomized controlled trial. JAMA, 278(8), 644-52.
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